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Supporting pre-registration 
nurses within health visiting 
and school nursing
INTRODUCTION 
Following a gap during the completion of 
the Health Visitor Implementation Plan (DH, 
2011) in 2015, most health visiting and school 
nursing services will now be experiencing 
the reintroduction of pre-registration 
nursing students to the clinical environment. 
Pre-registration students differ in their 
regulatory and learning requirements from 
those of specialist community public health 
nursing (SCPHN) students. Within our role of 
Queries have primarily focused on how to 
interpret the Standards to Support Learning and 
Assessment in Practice (SLAiP) (NMC, 2008) and 
how to meet students’ learning needs with 
regards to assessing practice and supporting 
learning within SCPHN settings. For the 
purposes of this article we will be referring 
to nursing students who are undertaking a 
pre-registration nursing programme at an HEI 
(Higher Education Institution). 
WHAT ARE SLAIP (NMC, 2008) 
AND WHAT DOES THIS MEAN FOR 
PRACTICE LEARNING?  
“Standards for Learning and Assessment in Practice” 
- otherwise known as SLAiP (NMC, 2008) - are 
the professional body standards governing the 
support, mentoring and assessment of students 
within their practice placements. SLAiP (NMC, 
2008) determines that mentors and practice 
teachers have to remain on the live mentor 
register, and stipulate that at least 40% of a 
student’s time in practice is under the direct or 
indirect supervision of a mentor/practice teacher 
(NMC, 2008 section 3.2.3). Named mentors 
retain ultimate accountability for the assessment 
of students, even if the student spends time 
with other practitioners during their placement, 
within a coaching capacity.  So communication 
between staff supervising students is crucial. 
WHAT ARE THE BENEFITS OF 
HOSTING STUDENT NURSE 
PLACEMENTS IN HV AND SN TEAMS? 
● The primary reason for hosting student 
nurses is to support the next generation of 
nurses by enabling them to meet their Nursing 
and Midwifery Council (NMC) requirements 
of 2,300 hours in practice during their 
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Abstract
During the Health Visitor Implementation Plan (DH, 2011) health visiting teams 
were flooded with high numbers of health visitor students and, as a result, pre-
registration student nurse placements for both health visitor and school nurse 
placements were reduced or temporarily suspended until its conclusion in 2015. 
Since then, pre-registration placements within health visiting and school nursing 
have been reactivated, and pre-registration students are once again able to join 
the clinical learning environment of specialist community public health nursing 
(SCPHN). The reintroduction of student nurses to some clinical areas and first-time 
introduction in others has generated questions from health visitors and school 
nurses about pre-registration nurses and their learning needs. This article aims to 
answer some of the queries we have encountered about developing the quality 
of the practice learning environment, so that student nurses’ development is 
supported in accordance with the NMC standards for pre-registration nursing 
education (NMC, 2010). This article may provide the opportunity for professional 
development, reflection and learning that can contribute towards revalidation.
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supporting mentors and students in practice, 
we have sought to resolve and answer queries 
that have arisen as practitioners seek to (re)
acquaint themselves with the requirements 
for supporting pre-registration students on 
placements in SCPHN practice settings. This 
article seeks to share issues raised about the 
reintroduction of pre-registration student 
nurses by mentors, managers and students, 
during mentor forums and updates, student 
forums and from placement evaluations. 
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programme (NMC, 2010; NMC, 2008 section 
3.4). The NMC stipulate that pre-registration 
programmes should be divided between 
acute and community settings.  A community 
placement enables nursing students to learn 
about the world outside acute care.  
● Health visiting and school nursing services 
are aligned with the Government’s vision 
for integrated care, which aims to improve 
“outcomes and experiences for individuals and 
communities” through public health (DH, 2013, 
p13). Embedding the ethos and skills required 
to practice early in students’ professional 
journeys is key to move towards integrating 
care within public health practice (DH, 2013), 
and to upholding the NHS Constitution Values 
(DH, 2015).
● SCPHNs and the wider team work to 
influence the health and wellbeing of both 
individuals and communities. The vision for 
health services of the future pivots around 
public health and primary care, and nurses 
increasingly need to have an understanding 
of population-based preventative and early 
intervention approaches to public health (DH, 
2013; NHS England, 2014). The recent Shape of 
Caring Review (Willis, 2015) emphasises how 
“public health needs to be embedded within 
pre-registration education from the outset” 
(p44) and is integral to the future of healthcare. 
Nursing students need the opportunity to 
observe and learn from those at the forefront 
of public health delivery (NHS England, 2014).
● The NMC Code (2015) states that we, as 
nurses, have a collective responsibility to share 
skills, knowledge and experience with nursing 
students. So education and responsibility for 
the learning of the next generation of nurses is 
not just for mentors and those with education 
in their role – it is everyone’s business. We are 
all involved in shaping and influencing their 
learning. These future nurses may or may not 
take a SCPHN career path but they will qualify 
with an understanding of these services and 
how they fit into the overall jigsaw of health 
service provision. 
● Students placed within health visiting and 
school nursing services benefit from the 
opportunity to see how the staff uphold the 
NHS Constitution principles and values (DH, 
2015), and to role model this within their own 
practice.
● Good quality placements within school 
nursing and heath visiting services are a finite 
resource. As such, each and every placement, 
and the commitment of the staff who provide 
students with quality learning opportunities, is 
highly valued by both students and HEIs.  
PLACEMENTS AND ASSESSMENTS 
There are a variety of types of placements that 
student nurses require, which may be organised 
differently from one area to the next. Formative 
and summative assessments are characteristic 
of “core” or “hub” placements and so require a 
live mentor, which is an NMC requirement (NMC, 
2008, section 3.2.2). Others are “insight”, “short” 
or “spoke” placements, during which students 
may not be formally assessed. However, 
professional behaviours, skills and competencies 
form part of a continual assessment process 
throughout students’ practice placements. 
WHAT IS A LIVE MENTOR?  
It is mandatory that a mentor will have 
successfully completed a recognised 
mentorship qualification that will prepare them 
to practice in accordance with the Standards 
for Learning and Assessment in Practice (SLAiP) 
(NMC, 2008). In order to be recognised as “live” 
on the mentor register, SLAiP requires mentors 
to participate in yearly updates, plus successfully 
complete the criteria for the triennial review 
(NMC, 2008). 
The responsibility for both holding and 
ongoing maintenance of the live register lies 
locally with placement providers (NMC 2008). 
Responsibility and provision of the annual 
updates is delivered in partnership between 
placement providers and the HEI (NMC, 2008). 
Locally, mentors may have the opportunity to 
Q: Ali Mohammed is a SN, and is a qualified mentor, who hasn’t mentored a 
student for four years and hasn’t attended any mentor updates within this time 
period. He has been asked to mentor a student for a second year placement, 
and, whilst very keen, isn’t sure whether he can or not. 
A: Ali will need to contact the education and learning team within his trust for 
support to re-enter the live mentor register. The mentorship qualification that he 
undertook originally will need to be reviewed to ensure currency. He will need to be 
updated/attend an update, and ensure that he is familiar with the current curriculum and 
assessment requirements of the HEI(s) that his healthcare organisation works with. He will 
also need support from his line manager around starting the process of working towards 
a triennial review. Mentors need to support and work with two students within a three 
year period in order to fulfill requirements for triennial review. One way of updating could 
be to co-mentor a student and so, in addition to fulfilling the other requirements, build 
confidence and skills whilst practising.
BOX 1: CASE STUDY
We have a collective 
responsibility to share 
skills, knowledge 
and experience with 
nursing students. 
So education and 
responsibility for 
the learning of the 
next generation of 
nurses is not just for 
mentors and those 
with education in their 
role – it is everyone’s 
business 
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choose different formats for updating – in some 
areas, for example, the option of utilising online 
updates may be available. Some mentors may 
achieve additional criteria to become Sign Off 
Mentors (SOMs). This qualifies the mentor to sign 
off a student to join (or rejoin as in the case of 
return-to-practice students) the NMC register 
at the end of their programme (NMC, 2010). All 
practice teachers and midwives are SOMs. The 
NMC (2010) specify that, in order to fulfill the 
role, SOMs should be allocated the equivalent of 
one hour per student per week. 
TRIENNIAL REVIEW  
All live mentors, including SOMs, are required to 
complete a triennial review to stay on the live 
mentor register. Triennial review is a three yearly 
process of reflection mapped against the eight 
NMC domains in SLAiP (NMC, 2008). Meeting 
the requirements for triennial review contributes 
to the evidence required for revalidation.
●  Three yearly triennial reviews
● Current registration with the NMC
● Staying up to date with students’ curricula 
● Mentored a minimum of two students over a 
three-year period
● Supervise students directly or indirectly for a 
minimum of 40% of their placement
● Meet the standards of the eight domains in 
the SLAiP (NMC 2008)standards
●  Engage in continuing professional 
development
● Since SLAiP (NMC, 2008) was published, a 
new requirement is to comply with revalidation 
(NMC, 2016a)
WHAT IF I HAVEN’T MENTORED A 
STUDENT FOR SOME TIME? 
If you wish to mentor students and have a 
mentoring qualification, but have not had 
yearly updates or triennial reviews that relate 
to pre-registration nursing programmes then 
it is likely that you are not currently live on the 
register. In order to reactivate your mentorship, 
become live and assess students, you will need 
to make contact with your trust’s education 
and learning team. Every year large numbers 
of nurses lapse from the live register because 
they have not fulfilled SLAiP requirements 
(NMC, 2008). If someone who has lapsed from 
the register mentors a student, it has serious 
implications for the student whose placement 
may be nullified - see box 1.
WHAT DOES THE 40% SUPERVISION 
REQUIREMENT MEAN?
SLAiP (NMC, 2008) state it is mandatory that 
“whilst giving direct care in the practice setting 
at least 40% of a student’s time must be spent 
being supervised (directly or indirectly) by a 
mentor/practice teacher” (p39, section 3.2.3). 
So mentors must spend enough time with 
students to be able to make an informed 
assessment of the student’s achievement 
and progression in relation to their practice 
outcomes. 
Other practitioners who are not mentors 
can work with students, as long as the mentor 
co-ordinates this in advance and formally 
communicates with and follows up afterwards 
for feedback from their colleagues. The mentor 
retains overall accountability for the student 
and for the protection of service users and 
the public. This also means that mentors who 
are part time do not need to be working 
with students all the time, but they do need 
to set goals with the student when they are 
working with other staff. This model of student 
learning also means that qualified staff who are 
not currently mentors have the opportunity 
to become involved with supporting pre-
registration students’ learning in practice, and 
they may then decide to train as a mentor. 
HOW DOES THE WIDER TEAM FIT 
INTO THIS? 
Students benefit from spending time with and 
BOX 2:  WHO CAN ASSESS STUDENTS’ LEARNING?
First-year students 
Progression point
Any “mentor who is a nurse registered in any of the four 
fields of practice” (NMC, 2010; sections R8.2.2b and 
G8.2.2b, p85)
Second-year students 
Progression point
Any “mentor who is a nurse registered in any of the four 
fields of practice” (NMC, 2010; sections R8.2.2c and 
G8.2.2b, p85)
Third-year students 
Final placement only
Registered Nurse (and a live SOM) registered on the same 
part of the register as that which the student is intending 
to enter. The registered nurse must also be currently 
practising in the same field of practice as that which the 
student is intending to enter (SLAIP (NMC, 2008) Section 
2.1.3; NMC, 2010 section R8.2.2d). NB: Students may also 
be supported by a SOM in training who is themselves being 
supported by a live SOM.
Q: Abigail Brown is a child field student in her third year final placement and has 
requested a placement with a health visiting team. She has been allocated to a 
HV who is a child trained nurse, and a live SOM. Can this mentor assess Abigail 
and sign her off as a registered child nurse at the end of her placement? 
A: Close inspection of SLAiP (NMC, 2008) indicates that the SOM, in addition to due regard, 
must currently work within the same field of practice as the field that the student is 
intending to enter (section 2.1.3). Our interpretation of this is that because, in this scenario, 
the mentor is working as a HV and not clinically as a children’s nurse, the student’s clinical 
learning opportunities may be compromised, which has implications for the due regard of 
the final assessment for this student.  
BOX 3: CASE STUDY
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learning from members of the wider team – 
for example, someone who with an in-depth 
knowledge of child development, play, or child 
and adolescent behaviour. An example of this 
could be the nursery nurse, whose specialist 
knowledge and skills are a fundamental part 
of health visitor (HV) and school nurse (SN) 
teams. Despite the nursery nurse not being an 
NMC registrant, they can still support students’ 
learning, providing the mentor oversees this. 
This applies to other professionals too.
WHAT IS ‘DUE REGARD’? 
There are different regulations attached to who 
can assess students in different years and their 
fields of practice – see box 2. In some situations 
interpreting ‘due regard’ and ensuring learning 
needs are met can be challenging – see box 3. 
WHAT DO STUDENTS NEED 
TO ACHIEVE DURING THEIR 
PLACEMENT? 
According to the NMC (2010), there are four 
areas of competency that pre-registration 
student nurses need to achieve before they are 
able to apply to be registered as nurses with 
the NMC. These are:
1. Professional values
2. Communication and interpersonal skills
3. Nursing practice and decision-making
4. Leadership, management and team-working
During core placements, students are 
required to work towards and achieve specific 
competencies within their Practice Assessment 
Documents that will be assessed by a live 
mentor, or SOM. The NMC (2010) also stipulates 
that student nurses must address five essential 
cluster skills during their assessed placements. 
These are: 
1.  Care, compassion and communication
2. Organisational aspects of care
3. Infection prevention and control
4. Nutrition and fluid management
5. Medicines management
During non-core placements, students are 
also required to demonstrate that they are 
achieving requisite competencies. 
In some areas, pre-registration nursing 
practice is also graded, as opposed to being 
given a pass or fail.  This is not an NMC 
requirement. HEIs have the option of how 
they interpret this so mentors may encounter 
a variety of assessment documentation if 
working with students from different HEIs. 
Midwifery education differs from nursing 
in that the NMC (2009) have stipulated that 
KEY POINTS
●  The benefits for pre-registration 
nursing students having placements 
with health visiting and school 
nursing teams
●  Revisits regulatory requirements 
for learning and assessing pre-
registration nursing students.
●  Assessing practice and supporting 
learning for student nurses.
●  Developing the quality of the 
learning environment for student 
nurses.
●  The professional and personal 
benefits in hosting student nurses
1. Care, compassion and 
communication – consultation styles 
used for sensitive issues
2. Organisational aspects of care – 
Healthy Child Programme (DH, 2009)
3. Infection prevention and control – 
childhood illnesses and diseases
4. Nutrition and fluid management – 
healthy nutrition 
5. Medicines management – non-
medical prescribing
BOX 4: ADDRESSING CLUSTER 
SKILLS.
Learning need: Student X needs to gain experience in professional communication using 
the telephone in practice
Learning actions: 
1. Student X to telephone five clients to arrange developmental reviews 
2. Student X to contact another healthcare professional to refer a client to them
3. Student X to telephone a school to make arrangements to visit
4. Date for review of action plan.
These specific goals make it easier to see if the outcomes have been met
BOX 5: DEVELOPING ACTION PLANS
practice should be fine graded.  
Given these potentially significant 
differences in how HEIs assess practice, it 
is important that mentors have a robust 
understanding of the requirements for 
assessing practice within the locality in which 
they are working and mentoring students. In 
addition to the requirement for students’ to 
pass their practice placements, there are two 
progression points within the degree, which 
students are required to pass in order to move 
from one part of their training to the next 
(NMC, 2010). 
Interpretation of the NMC’s cluster skills 
requires some creativity for those in a 
community setting, as they can initially appear 
to have an acute care focus. When looking 
at the five cluster skills, many community 
practitioners perceive barriers to fulfilling these 
within SN or HV practice. However, there are a 
breadth of opportunities for supporting pre-
registration nursing students to achieve cluster 
skills. Perrin and Scott (2016) give a range of 
examples in their informative article. We have 
used some to illustrate how they can be linked 
to meet the essential cluster skills – see box 4.
WHAT ABOUT ACTION PLANS? 
Some mentors tell us that they are 
apprehensive about writing action plans 
with students, and deciding when they are 
needed. Both students and mentors should 
routinely work together to devise action plans 
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at both the beginning and formative stages 
of placements. The content of these will differ 
depending upon the placement area and the 
student’s needs, field and year of study. 
The process of working together for the 
students’ learning goals is fundamental to 
the assessment of students’ progress through 
their placement. It is required for all students 
regardless of ability, as even students who are 
surpassing expectations need to be extended. 
Additional action plans may be required 
for students who need extra support, such 
as those who are experiencing difficulties. 
This process should be the first step to be 
taken if the mentor has concerns about the 
student’s practice, and would also need to 
be undertaken in partnership with the HEI. 
Mentors need to ensure that action plans are 
specific and can be understood by all who 
need to read them so avoid abbreviations that 
may be misinterpreted. For an example see 
box 5. 
HOW ARE STUDENT NUMBERS 
DETERMINED FOR A PLACEMENT?  
Each placement is required to have a current 
Education Audit (NMC, 2016b). The Education 
Audit process differs between HEIs but is, in 
essence, a quality assurance process stipulated 
by the NMC. Audits capture information 
about the learning opportunities available 
to students, staffing levels and numbers of 
live mentors. Audited capacity, which is the 
number of students who can be taken on 
placement at any given time, is driven by 
SLAiP guidance (NMC 2008) and is agreed 
between the education lead for the healthcare 
organisation and the HEI. Audits review the 
learning resources available to students, 
previous student evaluations, particular 
learning opportunities within that area of 
practice, and the outcomes of external reviews 
such as Care Quality Commission inspections. 
Audits are required to be revised every two 
years as a minimum requirement, although 
they may need to be revised more regularly to 
retain currency.  
WHAT’S IN IT FOR YOU?   
●  You have the opportunity to be a significant 
role model in a student’s journey
● Facilitating student learning can keep you up 
to date
● Students can be given projects about current 
or new areas of practice or research, and then 
might update the team by developing a display 
board or a short presentation
● Potential for recruitment in the future when 
the students qualify
● The preparation and coordination of 
students’ placements demonstrates leadership 
skills
● Supporting students can be used as 
evidence that can be submitted as part of 
revalidation
● It could lead to further professional 
development/ new roles/ promotion
● Working with students can be personally 
rewarding
● Potential to shape a new workforce 
generation
● You are part of a wider network of mentors 
and educators, including representatives from 
the HEI as well as from the trust
● You are sharing your skills and knowledge 
with students and hence leaving a legacy for 
future generations
● Standards of care may be raised as you 
become more critical and reflective of your 
own practice when working with a student
CONCLUSION  
This article has focused on answering 
queries raised by the reintroduction of pre-
registration student nurses into SCPHN settings 
following the completion of the Health Visitor 
Implementation Plan (DH, 2011). Student 
nurses benefit greatly from learning about the 
skills and expertise of HVs and SNs, and the 
exposure to observing public health practice. 
Mentors need to 
ensure that action 
plans are specific and 
can be understood 
by all who need to 
read them
Some examples have been given showing 
how practice can be linked to the essential 
cluster skills. 
We have discussed the SLAiP (NMC, 2008) 
standards that relate to the learning and 
assessment of students in SCPHN settings, 
using practice examples and a question and 
answer format. 
This article can be used as a guide to help 
busy practitioners review the key points 
relating to learning and assessment of student 
nurses. The wider personal and professional 
benefits of supporting students’ learning in 
practice have been highlighted, particularly in 
relation to revalidation.  CP
